GUEST EDITORIAL Antoine M. Ferneini, MD, FACS Elie M. Ferneini, MD, DMD, MHS, MBA, FACS W ith the Patient Protection and Affordable Care Act (ACA) passing into law and taking effect in January 2014, many new challenges will be encountered. One of the major challenges will be a shortage of qualiÞ ed health care professionals, especially physicians, to treat the increased inß ux of newly insured patients seeking regular and preventive care. This physician shortage will place a burden on our already fragile health care system. How will the US educational institutions prepare more health care providers to deal with this problem? How will the government compensate health care providers who will be treating more patients as a result of the Medicare and Medicaid expansion? And how will practicing physicians deal with this surplus?
As of April 17, 2014, 8 million more Americans have signed up for health care. 1 This increase in new patients is adding another burden on our vulnerable health care system. The physician workforce is a major issue in providing quality health care in the United States. According to the Association of American Medical Colleges (AAMC), there has been a small increase in the number of active physicians nationwide between 2008 and 2012: up to 261 active physicians per 100 000 people in 2012. Of the active physicians, there was an average of 90 primary care physicians per 100 000 people, with a range of 63 per 100 000 (in Mississippi) to 132 per 100 000 (in Massachusetts). More than a quarter of all physicians nationwide were older than 60 years. 2 In fact, the physician shortage is getting worse: in the next 7 years, the United States will be short 91 500 physicians. This number will increase to 130 600 by 2025. 3 There are many reasons for this shortage. These include the following: · Aging population: Adults older than 65 years are the largest group of Americans who seek routine and preventive medical care. This aging population will require more health care providers to provide care. A speciÞ c demand for long-term care as well as nursing homes will be required. · Expansion in coverage: With the ACA, there is an increase in health care coverage. This includes previously uninsured students who are now covered under their parents' plans, women seeking preventive care under the expanded coverage, and lowincome Americans covered under the expanded Medicaid plan. · Shift in physician practice: Physicians are switching their practice from traditional insurance-driven practices into boutique and/or cosmetic medical ones. 4 In addition, physicians are refusing to provide medical care to Medicare and/or Medicaid patients because of rising business costs and decreased compensation and reimbursement. 5 · Physician shortage: The number of graduating physicians is not keeping up with the number of retiring physicians. Our medical training is a long and competitive one. While interest to pursue a medical career remains high, the process is long, DOI: 10.5992/AJCS-D-14-00032.1
Addressing Physician Shortage in the Era of the Affordable Care Act costly, and extremely competitive. It takes a minimum of 7-8 years for a student entering medical school to begin practice. In addition, by capping the number of federally supported residency training positions for new doctors, Congress has created a limit on how many qualiÞ ed residents can train at hospitals around the country. This has left many medical school graduates unable to train and earn their licensure. According to AAMC, there were 45 260 applicants to US medical schools in 2012, 19 517 of which were matriculated into a program, an acceptance rate of 43%. And there were 34 355 applicants for 29 171 available residency positions offered in 2013, leaving more than 5000 students unmatched. 2
With all this inß ux of new patients, the projected number of annual primary care visits will increase to a range of 15-24 million by 2019. This will require 4300-6500 additional primary care physicians to handle the increase in productivity due to the health insurance expansion alone. These estimates do not take into consideration the aging population or the prevalence of multiple comorbidities. These estimates actually reß ect an approximate 8% increase in utilization. 6 According to Petterson et al, 7 the primary care physician workforce estimates calculated by Hofer et al 6 are actually low. Estimating a 15% increase in population (with 60% increase in the number of people older than 65 years), the primary care utilization will increase to 100 million visits by 2025. Therefore, the United States will need more than 260 000 practicing primary care physicians to accommodate this utilization growth. 7 This shortage is more evident in some parts of our nation. Rural and underserved areas have always struggled with physician shortage. These rural doctors, struggling to maintain a practice, will be negatively affected. 8 Addressing this shortage will allow physicians to treat this increased patient inß ux appropriately. There are several ways to address this shortage, including the following:
· Reimbursement: Increasing reimbursement, especially from the government, will encourage physicians to accept Medicare and Medicaid patients and will incentivize physicians to practice if they are better compensated. This will allow physicians to expand their practices and hire more staff, including mid-level providers such as physician assistants, nurse practitioners, nurses, and medical assistants.
· Medical school graduates and residents: Increasing the number of students in medical schools will be one of the Þ rst long-term goals that will help meet the increased patient demand. This can include increasing class sizes at existing medicals schools and/or building new schools. A number of new medical schools have already opened. 9 Eighteen new medical schools are in the process of development. 10 Veteran doctors, who are planning to retire or who have retired from practicing full-time, can be recruited to teach the new students. Congress also needs to raise or eliminate the cap on residency positions offered at teaching hospitals. This will allow more graduate medical students to receive the training they need to practice. In addition, developing new primary care residency programs will lead to more primary care physicians. 11 · Mid-level providers: Increasing the scope of practice and number of nonphysician providers can improve access. 12 Allowing mid-level providers, such as physician assistants and nurse practitioners, to treat less complicated cases, provide routine services, and provide preventive care will lighten the load on physicians and can decrease heath care costs. 13 However, physicians should stay as leaders, and the mid-level providers should continue to practice under the umbrella of a physician. · Tort reform: Medical malpractice lawsuits are driving physicians out of business or encouraging them to avoid high-risk procedures. In addition, defensive medicine leads to increased health care costs and health insurance premiums. Medical liability reform will allow physicians to practice for a longer period. 14 Finally, physician shortage is a major issue facing our health care system. Addressing this problem in a timely manner will allow an optimal outcome to our patients. As physicians, we are leaders of our health care system, and we should all plan ahead!
